Georgia Department of Community Health - State Health Benefit Plan

Effective January 1, 2008

Blue
Blue Cross
Cross | Lumenos
Blue Blue United United Lumenos HRA Kaiser
United United United United United Choice Choice Kaiser Kaiser United United | Definity HRA | Definity HRA HRA (CDHP) Mcare
Plan Category PPO  PPOCCO Indemnity HMO HMOCCO HMO HMOCCO HMO  HMOCCO HDHP HDHPCCO (CDHP) | (CDHP)CCO (CDHP) =~ CCO  Advantage
SINGLE
10 Under 65 - NO Medicare 78.26 126.52 290.40 82.84 148.08 78.98 141.20 85.34 152.58 49.50 80.04 56.92 92.02 56.92 92.02 0.00
11 65 - Full Medicare (A, B & D) 30.46 78.72 242.60 35.02 100.28 31.18 93.40 37.54 104.76 1.70 32.24 13.46 48.56 13.46 48.56 16.50
12 65- NO Medicare 176.38 224.64 388.52 180.96 246.20 177.10 239.32 183.46 250.70 147.62 178.16 146.12 181.22 146.12 181.22 0.00
14 65 - Part A Only 247.22 295.48 459.36 251.80 317.04 247.94 310.16 254.30 321.54 218.46 249.00 210.52 245.62 210.52 245.62 0.00
15 65- Part B Only 149.10 197.36 361.24 153.68 218.92 149.82 212.04 156.18 223.42 120.34 150.88 121.32 156.42 121.32 156.42 0.00
16 65-PartA&B 136.72 184.98 348.86 141.28 206.54 137.44 199.66 143.80 211.02 107.96 138.50 110.06 145.16 110.06 145.16 0.00
17 65-PartA&D 140.96 189.22 353.10 145.54 210.78 141.68 203.90 148.04 215.28 112.20 142.74 113.92 149.02 113.92 149.02 0.00
18 65-PartB&D 42.84 91.10 254.98 47.42 112.66 43.56 105.78 49.92 117.16 14.08 44.62 24.72 59.82 24.72 59.82 0.00
FAMILY

04  |1under 65 & 1 Part A only 407.84 497.44 797.84 371.80 502.26 362.34 486.74 377.92 512.32 329.56 389.80 327.34 392.50 327.34 392.50 0.00
05 |1under 65 & 1 Part B only 309.72 399.32 699.72 273.68 404.14 264.22 388.62 279.80 414.20 231.44 291.68 238.14 303.30 238.14 303.30 0.00
06 |1 under65& 1 PartAé& B only 297.34 386.94 687.32 261.30 391.76 251.84 376.22 267.42 401.82 219.06 279.30 226.88 292.04 226.88 292.04 0.00
07 |lunder65&1PartAé&D only 301.58 391.18 691.58 265.54 396.00 256.08 380.48 271.66 406.06 223.30 283.54 230.74 295.90 230.74 295.90 0.00
08 |lunder65&1PartB&D only 203.46 293.06 593.46 167.42 297.88 157.96 282.36 173.54 307.94 125.18 185.42 141.54 206.70 141.54 206.70 0.00
20  |Family both under 65 238.88 328.48 628.88 202.84 333.30 193.38 317.78 208.96 343.36 160.60 220.84 173.74 238.90 173.74 238.90 0.00
21 |Both 65 FULL Medicare (A, B & D) 131.82 221.44 521.82 95.80 226.26 86.34 210.72 101.90 236.30 53.56 113.78 76.42 141.58 76.42 141.58 33.00

22 |Both 65, 1 No Medicare, 1 FULL Medicare (A, B & D) 289.20 378.80 679.18 253.16 383.62 243.70 368.08 259.28 393.68 210.92 271.16 219.48 284.64 219.48 284.64 199.96
24 Both 65 NO Medicare 435.12 524.72 825.12 399.08 529.54 389.62 514.02 405.20 539.60 356.84 417.08 352.14 417.30 352.14 417.30 0.00

25 |1 under 65 NO Medicare & 1 FULL Medicare (A, B & D) 191.08 280.68 581.06 155.04 285.50 145,58 269.96 161.16 295.56 112.80 173.04 130.28 195.44 130.28 195.44 101.84
26 1 under 65 NO Medicare & 1 NO Medicare over 65 337.00 426.60 727.00 300.96 431.42 291.50 415.90 307.08 441.48 258.72 318.96 262.94 328.10 262.94 328.10 0.00
41 1PartA&1FULL Medicare (A, B & D) 360.04 449.64 750.02 324.00 454.46 314.54 438.92 330.12 464.52 281.76 342.00 283.88 349.04 283.88 349.04 0.00
42 |1 PartAé&1NO Medicare 505.96 595.56 895.96 469.92 600.38 460.46 584.86 476.04 610.44 427.68 487.92 416.54 481.70 416.54 481.70 0.00
44 Both PartA 576.80 666.40 966.80 540.76 671.22 531.30 655.70 546.88 681.28 498.52 558.76 480.94 546.10 480.94 546.10 0.00

Unless otherwise indicated, the age is 65 or older in each Category
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45 |1PartA&1PartB 478.68 568.28 868.68 442.64 573.10 433.18 557.58 448.76 583.16 400.40 460.64 391.74 456.90 391.74 456.90 0.00
46 |1PartA &1PartA&B 466.30 555.90 856.28 430.26 560.72 420.80 545.18 436.38 570.78 388.02 448.26 380.48 445.64 380.48 445.64 0.00
47 1PartA &1PartA&D 470.54 560.14 860.54 434.50 564.96 425.04 549.44 440.62 575.02 392.26 452.50 384.34 449.50 384.34 449.50 0.00
48 |1PartA&1PartB&D 37242 462.02 762.42 336.38 466.84 326.92 451.32 34250 476.90 294.14 354.38 295.14 360.30 295.14 360.30 0.00
51  1PartB&1FULL Medicare 261.92 351.52 651.90 225.88 356.34 216.42 340.80 232.00 366.40 183.64 243.88 194.68 259.84 194.68 259.84 0.00
52 1PartB &1 NO Medicare 407.84 497.44 797.84 371.80 502.26 362.34 486.74 377.92 512.32 329.56 389.80 327.34 39250 327.34 392.50 0.00
55  Both PartB 380.56 470.16 770.56 344.52 474.98 335.06 459.46 350.64 485.04 302.28 362.52 302.54 367.70 302.54 367.70 0.00
56 1PartB&1PartAé&B 368.18 457.78 758.16 332.14 | 462.60 322.68 447.06 338.26 472,66 289.90 350.14 291.28 356.44 291.28 356.44 0.00
57 1PartB&1 PartA&D 37242 462.02 762.42 336.38 466.84 326.92 451.32 34250 476.90 294.14 354.38 295.14 360.30 295.14 360.30 0.00
58 1PartB &1PartB&D 274.30 363.90 664.30 238.26 368.72 228.80 353.20 244.38 378.78 196.02 256.26 205.94 271.10 205.94 271.10 0.00
61 1PartA&B &1FULL Medicare 238.08 327.70 628.08 202.06 332.52 192.60 316.98 208.16 342.56 159.82 220.04 173.02 238.18 173.02 238.18 0.00
62  1PartA&B&1NO Medicare 395.46 485.06 785.44 359.42 489.88 349.96 474.34 365.54 499.94 317.18 377.42 316.08 381.24 316.08 381.24 0.00
66 BothPartA&B 344.34 433.96 734.34 308.32 438.78 298.86 423.24 314.42 448.82 266.08 326.30 269.62 334.78 269.62 334.78 0.00
67 1PartA&B &1PartA&D 360.04 449,64 750.02 324.00 454.46 314.54 438.92 330.12 464.52 281.76 342.00 283.88 349.04 283.88 349.04 0.00
68 1 PatA&B &1PartB&D 261.92 351.52 651.90 225.88 356.34 216.42 340.80 232.00 366.40 183.64 243.88 194.68 259.84 194.68 259.84 0.00
71 1 PartA&D &1FULL Medicare 253.78 343.38 643.76 217.74 348.20 208.28 332.66 223.86 358.26 175.50 235.74 187.28 252.44 187.28 252.44 0.00
72 1PartA&D &1 NO Medicare 399.70 489.30 789.70 363.66 494.12 354.20 478.60 369.78 504.18 321.42 381.66 319.94 385.10 319.94 385.10 0.00
77  BothPartA&D 364.28 453.88 754.28 32824 | 458.70 318.78 443.18 334.36 468.76 286.00 346.24 287.74 352.90 287.74 352.90 0.00
78 1PartA&D &1PartB&D 266.16 355.76 656.16 230.12 360.58 220.66 345.06 236.24 370.64 187.88 248.12 198.54 263.70 198.54 263.70 0.00
81 |1PartB&D &1FULL Medicare 155.66 245.26 545.64 119.62 250.08 110.16 234.54 125.74 260.14 77.38 137.62 98.08 163.24 98.08 163.24 0.00
82 1PartB&DONLY &1 NO Medicare 301.58 391.18 691.58 265.54 396.00 256.08 380.48 271.66 406.06 223.30 283.54 230.74 295.90 230.74 295.90 0.00
88 BothPartB&D 168.04 257.64 558.04 132.00 262.46 122.54 246.94 138.12 27252 89.76 150.00 109.34 174.50 109.34 174.50 0.00

Unless otherwise indicated, the age is 65 or older in each Category




	Sheet1

